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NENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER)

HiLeD APR 27 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD %E‘rgFlCATE OF DEATH

1003 State File No........ 22

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
done during most of working life, even if retired) DUSTRY

1. BIRTHPLACE

(City ond State cr Foreign Countev} /

' BLRTH NO. REG. DIST. NO. PRIMARY REG. DISY. MO. ___________ FRepistrar's Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare docossed lived. 1f icatitution: resldence befare
a. COUNTY . STATE . . b. COUNTY —-d'ﬂ foal.
: s Missouri St. Louis™™
b. CITY (I oyutnide corporats limite, writa RURAL and give ¢. LENGTH OF c. CITY H’ ‘ d- 1 Rexid Sthin Limits of
skt AY o) OR ¢s " a city o5, Incorporated omat
TOWN St. Louis toreibio) maanm'hpm Towdlebster groves { . .;:"', ”ﬁmfmﬂn ‘Tj"
d. FULL NRME OF (If not in hospltal or institytion, glve sirect address or location} ASL:,TDRREEE;FS (If rursl, give location) 1
INSTHUTION Bernard Nursing Home 43 Berry Road Park
3. gE‘?:!EESOEFE 8. {First) b. (Middle ¢. (Last) 4, DATE (Muonth) (Day} (Year)
(Type or Print) ANNIE nmn SKINNER DEATH 3 13 35
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE n years] o usogr 1 YEAR | F uwoER o mas,
. WIDOWED. DIVORCED (8pecit test birthday) |Months I Days | Hours | Min,
female whi te never married May 18, 1872 .82 |

12, CITIZENOFWHAT
UNTRY?

(Yes. oo, orunknown) | (If yes, #lve war or dates of servioe)

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? L'IG. SOCIAL SECUR{;T'OY
no nknown '

at home Clinton, Towa | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, John Skinner Christina Couper
17. INFORMANT" s SIGNATURE OR NAME ADDRESS

rs, Douglas W. Vernon-43 Berry Road Park

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and (¢}

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does mot mean | PNTECEDENT CAUSES

MEDICAL CERT[FICATION .

AT*EF;oSeJPrngis

]:. ageho

INTERVAL BETWEEN

ENSZ: AND DEATH

Morbid conditions, if any, giving DVE TO (b)
rise to the above catise () slating
the underlying cause last.

the mode of diing, such
as heart fatlure, asthenia,
ee. It means the dis-

case, infury, or complica- DUE TO (¢}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

24b. DATE

3-13-55

Zda, BURIAL, CREMA.
TION, REMOVAL ¥}
remova

\AME OF CEMETERY OR CREMATORY
SDrlnadale Cemetery

clinton

' Conditions eontributing fo the death but 0t c : g '
related to the dizease or condition causing death, \e BY P brﬁ.l A\'1 ery T-hr oM ba S1s Mb“fh &
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION J . 20. AUTOPSY?
TION
ves (] o X
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, {arm, Inctory, strest, office bldg..st0.) .
HOMICIDE .
21d. T#E {Month) (Dsy} (Year) (Houn) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWMILE
INJURY e = | work AT WORK l/g o1
27 hereby certify lhat I auended the deceased from _O_C,L J M.QL{L_B. 19.5:5- that I last saw the deceased
alive on , 18 , and tha! death occurred al m., fram the causes and on the date stated above.
. SIGN{ATURE {Degros or titmD 23b. ADDRESS 23c. DATE SIGNED

.Jowa

DATE REC'D BY LOCAL RAR'S SIGNATUR

4 1985

25. FUNERAL DIRECTOR'S S| GNATURE

C. R. Lupton & Sons-7233 Delmar Blv'd.

ADDRESS

(Licensed Embalmer’s Staternent on Reverse Side)

[T L




ButTIINS praeg “iq

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embas

by e, Gy T i i e e R , Student Embalmer No............

working under my personal supervision..

Student ..o oou o in e Signed...M.&Jﬁ/Mm_g .....

Signature of Student Embalmer

Licensed Embalmer NOBB@;
: P. O. Addresyzg... LY.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above. -




